STANDARD TEMPORARY SHORING SELECTION FORM

TIP: WBS: CONTRACT: DATE:
COUNTY: DIV.: RESIDENT or MAINTENANCE ENGINEER:
PROJECT DESCRIPTION:
Complete the table for up to three standard temporary shoring locations.
LOCATION #1 LOCATION #2 | LOCATION #3 Determine need for traffic impact
Begin Shoring: and minimum required extension,
Line, Station, Offset Distance (ft/m) embedment and sheet pile section
and Offset Direction (Lt/Rt) modulus or H pile section from
End Shoring: the Standard Temporary Shoring
Line, Station, Offset Distance (ft/m) Detail,
and Offset Direction (LtYRY) | (|
Top of Shoring Elevation (ft/m) } 3 CLEAR |
Maximum Shoring Height (ft/m) R"ggb“f;’év'n DISTANCE /i’l
Groundwater Elev. (ft/m) EXTENSION T
Soil DEsCription | AT %A ______
PAVEMENT SECTION
Case (slope or surcharge) | |~ 0
Clear Distance (in/mm) MAXIMUM
Barrier Type (anchored PCB, Slrggwf A: TOP OF SHORING =
unanchored PCB or Oregon barrier) EDGE OF PAVEMENT
Traffic Impact (yes or no) B: BOTTOM OF SHORING
Shoring Type (sheet piles or H piles
with timber lagging) B
Pile Section (e.g. PZ 27, HP 12x53) BOTTOM OF EXCAVATION
Pile Section Modulus (in’/ft or cm’/m) OR EXISTING GRADE
Pile Installation (driven or drilled) MINIMUM
Minimum Required Extension (ft/m) REQUIRED
Minimum Required Embedment (ft/m) EMBEDMENT
Minimum Required Sheet Pile Section
Modulus (in*/ft or cm’/m) or H Pile l B
Section (e.g. HP 12x53)
CONTRACTOR NAME: SUBMITTED BY:
OFFICE PHONE: CELL PHONE: E-MAIL:

DATE RECEIVED:

DIVISION APPROVAL SIGNATURE:
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